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m List of All Officers, Directors, and Highly Compensated Employees {(see instructions)
9a Name 9b Title 9c¢ Address
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Under penalties of parjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this natice, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete.
g y)
. / . - ~ N
} %%V\U{ n/\ CLULLLV{) / - A= O .
Date

Signature of authorized official
/@ ' Printed on recycléd paper Form 8871 (7-z000)

Sign
Here

Ve




- 3811 Foulcd: Lrgadiiiaiion

uu]y 2000) Motice of Section 527 Status OME No. 1545. 1693
Dep.rtrrent of wnae Treasury
Internal Revenue Service

Employar identification number\

:PTafd General Information

1 Name of organization . .
Criends  for  leshie  Grews CHlpplied  Foie
(425 N, (rand  best G/ -2y 296

2 Mailing address {P.Q. Box or number, street, and room or suite number)
City or town, state, and ZIP code

P00 old T (2702

3 E- mail address of organization

T
4a Name of custodian of records 4b Custodian’s address
Vadaree K S +h 1429 A Crunt W5t

DPrineflie ik Te (-8 To &
5b Contact person's address

22 Wi Gtﬂw weod Do
-~ . . N
Sormngfield T L2Tel

. Numiser, street, and reom or suite numbor

6a Name of contact person
Whilliew, Conne”

6 Business address of organizaiion {if differeri frun mailing addiess showit abova)

p——

City or town, state, and ZIP code
p—

Purpose

7 Describe the purpose of the organization

T o S praty Ld- siie C' (IR {7(_“.’ < \e ey e "i’i'-‘ j u({ NG ead _\. Lfig"

s v o Shede el loee ! Ppt;jr';c'_c;\ C o tte e

List of All Related Entities (see instructions)
8a Name of related entity 8b Relationship 8¢ Address

Cal. Mo, 20105 Form 8871 (7-2000;




Page &

™0 8871 (7-2000)
Jart Iy List of All Officers, Directors, and Highly Compensated Employees (see instructions)
_9a Name gb Title 9c Address
\Jl C:‘-.IC-’» fed k- . 6 LA REg
AreeSolie, iH2s G'IHC'\,'[\.:,L\ \ YR {,

VL 702

Lot e

Ll Ccr\na.-

3207

gpmnafzekﬁ

13w codd

De

C]\cl 50N

b
% poe Dy Ferd

T L 2707

Sign
Here

Urder penalties of perury,

Revenue Code, ard that | have examned this notce, inciutiing accompanying

it 18 true, coreat, and compietsa

L I Y
PN

I h

v

%‘ Signature of authorized official

| declare that the organization named in Part | is to be treated as an organi
schedules snd statements, and to tne best of my knowledge and beis’

@4

vation described in section 527 of the Intemal

S e, £F

Daté

Forrn 8871 (7-2000;




